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~111tly Area Code(s) (SA(') 

I h1lding Company Name(s) 

Affi liated ETCs (include numes ami SA( :\·. alltiC'Ii ] 
odtlir imral sheeLs !f necessary) 

Cmn cgic TclephorH' Company 
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I>HA . Markctin1• 111 ( )thel !ltaudilll' Nalllcl.'o) 

l'nwitlc• a Jist ofct/1 ETCs that lJI'<' t!IJiliat<·d ll'illt thv "'tmrltll!' 1·'11' 1//ilwll•m.•hct!l l .. c/,•lf rmuu rl 111 "' c 1111/anc , . u·t!h ,,·,·tt"ll 3(!J "''''' 
( ommtmtcaJions Act. Tl:m Sectum dl:jim·., .. l!f/ilwl< ·• "' · tlfiC'I'MII/ th.tl ttlm•c·tfl· m lltdtr.·c·tl>"l num 111 , lllt/r,,f., '·' tlll'tto•clor • wwnllc·d lot·. m 
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l·ur purposes of this filing, an oniccr is an occupantol':1 pm.it inn listed in tlte article 11f i11corporatiun. anicles of' 
f(m1lalion. or other similar legal document 1\n onlc~~r is a person whl) occupic .... a P<)Sitiou specified in the corporate 
by-laws (or partnership agreement), and would typically he.: president. vice prc-,idcnt for operations. vice president !'oa 
fi nance, comptroller, treasurer, or a comparable posit ion. II tile filer is a so it.: proprietorship. the owner must si!!,ll the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1- Initial Certification 

I certifY that the company listed above has certification procedures in place e ither to: 

A) Review income and program-based eligibility documemation prior to enrolling a consumer in tJte Lifel ine 
program. and that, to the best of my knowledge, the company was presented with documentation of each 
consumer' s household income and/or program-based elig ib ility prior to his or her enrollment in Lifeline or 

B) Confirm consumer el igibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the c~pany named above. 1 am authorized to make this certification for the Study Area(s) 
listed above. Initial+ 
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Initial tlw certifications beloll' thatopp~t· tu t 'll/1/ 1·. /C ' ami t'lllllf 'lo·t, · t/,.. tuhf ,·, , ·urr,''l '"ntlm,t: ' " t/11 r't 'l'll/t<'il/1/lltfwluu !Jt'f lt'JIIImg 
on the !tilfe, BOTH CERTIFICA'l'ION :I ANI> I I tlf.· l) . II'/'/ ) 

A) I certify that th~ t:ompany li~tt.:d above hn~ (lflll,;t.:d iii'C~ Il l pbt:l' lc i i CCCrtil y the t:OIIIIIIII t.:d di~tihilily ulall or il :-. 
I ,ifc l inc:: subst:ribers. and that. tu I he hc~ t ' ' ' Ill)' l.. un\1 lcdgt.:. t hl' company tlhln incd s i ~tnl'll ccrl i lien I ion~ l'rlllll nil 

subscribers attesting to their coni inning eligibili ty li1r l .ili.: liuc . l{c~ult ~ arc pro\'idcd in the chart below I a111 an 
officer oftJlc company named abtwc. 111111 aulhnri:tt.:d lo makc this c~o: tldicallllll lor Ill ~: Study /\rca(~) lish.:d ubnvl' 
Jftitill (f,# 

'~ 
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D E F 1>-1· ( i II (I· I C i) I 
Number of Number of lliomiH·r· nf Nou- Number nf Numlocr uf Suh~crihcr~ Numhu of 
Subscribers ETC Subscribers n.,.,1 wntliu1~ Suh.~nibrrs l>t-..enrollcd m Suh~c-rihcr~ \VIw 
Contacted Directly Responding to Su hsrrihcr~ ncsJJO ndin~: That Sdtrdulc·tl 1<1 1,.. l>r· Uc-Enrullctl l'rior 
to Rtcertify ETC Conl!tct They An· No Enrnl h-tl u~ " Hc:sult nf to Hc:cc:rlilicution 
J.:ligibility Through l .nn~cr Eligiloh· Nun-Ht'~l"' "~r ur o\ttCIIlJil 
Attestation ·~·cligihilil)' -·- ·- - ------- - --

111 77 )< 0 J.l 0 -
ANI>/OR 

In the space below, please list the program eligibility data .wurce.l', .wch as I~'H · acccs.1· to a stat1• datahase and/or notice 1!/ 
elij!ibility from the state Lifeline administrator or 1hc Uni1•er.ml Service Administrativt! Company (USAC), and indicate/(JI' which 
qualijj;i11g programs (e.g., SNAP, SSI) these sorm:es are used t u verijj1 :mb.w:riher eligibility. ({any of.wbscrihers are 
.whscquent~v contacted directly by the ETC in fill 11t1empt tu recertif.v elip,ibility, those subscribers should he listed in culuums f) 
through I as appropriate and not in column.> .J thrmlf!.h L 

B) I certify that the company listed above hns procedures in place to re-certify consumer eligibility by relying on 

--:-:--:-:--:-----:----:--:-------~-----=-------------------------,_,.--· Results are 
provided in the chart below. I am an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial _ _ 

J K L 

Number of Subscribers Number of Number of Subscribers Who 
Whose Eligibility was Subscribers De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as 11 Recertification Attempt 
Administrator Result of Finding of Ineligibility by 
ETC Access to Eligibility State Administrator, ETC Access to 
Data or by USAC Eligibility Data or USAC 

0 0 0 

OR 

C) J certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Fonn 555 calendar year. 1 am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. Initial 
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So;tion 3: ALL ETt'S MUST COMI'I.ETH ,\'f.'< '1'/0N 3 /Jc•-c•t~ro/1 l"''n'lll•t~c· 

JJ'lratls the percentage of subscribers d~-enro1/ed fi~r till,,· I:.TC? 

M N () f' o N-t () 
N•bnof Nambn ofSubacribn-7. Numbrr ..t Sub«ril•r. 1 niDI N11.,1Kr of 
SIMI<rtkn 0•1-d Dt- EIII"'OItd or Dt-- t:•rolltol ur S11b•nlhrro Or-t .nrullrd 
011 Fdmauy FCC Scbcdulfd to k IH- &htdultd ... hr nr- ur Schrtlulrd tu hr Ur· t . 
F • !ai•) 4" Earolltd •• • Ruuh of t:arulltd • • 1 Mu111t uf nrullrd 

Non-RapoiiK or • fhtdlaa of lotlll(lhtllty 
IIJdiR!blllty 

(fiom Column A) (From ColutM II) (l·i'mt1 t 't>lumn A') 

127 34 0 34 
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Q- Ill' • M}" 100) 
t'una111r of SubKri~n 
u ,...t .,nrulkd or IW!Mdultd to 
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Cl1lmrd UD lht 
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27 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CliECK BOX; PRE-PAID ET('S MUST 
COMPLETE ALL OF SECTION 4 

Is tire ETC Pre-Paid? 

Yts D No I/'J (A Pre-Paid ETC doe.~ no/ a~.1·ess or collec.·t u motllhlyjeefrom il.f Lifeline .fuh.~criht:rs) 

Jfyes. record the number of subscribers de-enrolledfor non-11saKe by manlh in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETC~·: 

R s 
Month Subscribers De-Eorolled for Noo-Usa~~ 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Sisnature Block: ALL ETCS MUST COMPLETE SIGNATURE FIELDS 
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study 
Area(s) listed above. 



H ·c Form 555 
IJcccmbcr 20 I J 

~i ~-tncd . 
I . (\ 

Jp\.- ( ' 'it 1/,d~ 
1'i~ture ofOfticor 

President 
l'it lc ofOniccr 

Byan Overland 
Person Completing this C\:r1ifi<.:<tt ion I ''" " 

SAC -

L yn .Jolln~;o r~ 

l 'lllll l'd N:t lll l <II I IIIIo 1 1 

1/?0/ 1" 
I la t• 

918-t1 9G 1'11\4 
( ·1111t:u.:1 l'ltotll' N11111hn 

ETC ldeutiliea tio u 

- E'l (' NUIIIC 

·-

~--- - -

-- -
---------

Ho lding Company Nam c(s) 
SAC lloh.ling l'ompanv Name 

DBA, Marketing or Other BrandingName(s) 
SAC Name 

A Jltll<~\t'd h\ I IMII 
ltl(t(l Olil'l 

·-
--

-


